FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # L02000034728 07-14-2006 90091 Q09 ****50.00
. Entity Nama
BUDGET COIN LAUNDRY, LLC
Principal Place of Business Mailing Address
1022 DR. MARY MCLEOD BETHUNE BLVD. 1022 DR. MARY MCLEQD BETHUNE BLVD.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s e v I BT

Suite, Apt. #, etc. Suite, Apt. #, ete. 07122008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Number Applied For

06-1675234 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ‘gésg ggq gnrdsdilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, DENZIL A 4 :
1022 DR. MARY MCLEOD BETHUNE BLVD. g . ' Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 F) .
A' City FL. | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiltar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, wpedlov pnntsq_nama ol regisiered agent and lille if applicable (NOTE: Registarad Agen! signalura iBGuired when Isinstating) . DATE
h . .
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 N Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [J Change 3 Addition
NAME MILLS, DENZIL A NAME
STREET ADDRESS | 1022 DR. MARY MCLEQOD BETHUNE BLVD. STREET ADDRESS
GITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE ) Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P
TImLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2IP
TMme O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes,

erNATURQ{OM el hs 7/i2./06 (386) 5k - 4907

SIGNATURE AND TYPEL GR PRINTED NAME ezﬂawcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY Date Daytime Phane #




